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NOTICE OF SALE OF SECURITIES |SEC USE ONLY

PURSUANT TO REGULATION D, e Sertel
07045382 / SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering D cheek if this 15 an gmendmens u\nd name has changed. and indicate chanpe.)

Filing Under {Check box{es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [J Seectivn 4¢(6) [] ULOE

Type of Fiiing: [} New Filmg  [7] Amendment 5
2 O
{ull 1
A, BASIC IDENTIFICATION DATA /57 AN

1. Enter the information requesied aboul the issuer // MAD O 5 ?nrﬂ\\\
Wiyl ~ o e

Name of [ssuer [:] cheek if this is an amendment and name has changed, and indicale change.) 2

MCT Holdings Corporation S &,

Address ol Exceutive Ollices {Number and Street, City, State, Zip Code) T:Icph&?‘ sl W) Hn _’ ifs Area Cude)

3884 East North Little Cottonwood Road 801-580-4555,

Addresy of Principul Business Operations {(Number and Streel, City, State, Zip Code) Telephone Nu‘ﬁﬁwlciu(ling Area Code)

(il ditferent from Executive Oflices)

Same Same

Bricl Description of Business

THe Company operales a tanning salone dba Malibu Club Tan.

Type of Business Organization Q"‘E“UULOOLU
[7] corporation [] limited partnersiip, already formed [} other {ptease specify):

business Lrust limited parinership, to be formed

(] business trus [J limited parinership, to be lorme M&Q 07 w
Month Year

Actual or Estimated Date of Incorporation or Organization:  [{]q] [QI4] A Actual [] Estimated THOMSON]

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: jplNANClAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 et seq.or 5 U.S.C.
77d(6}).

When To File: A nolice must be filed no later than 15 days after the first sale ol securities in the nf{:ring. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at thal address atier the duale on
which it is due. on the date it was mailed by United States registered or certified mail 10 that address.

Where To Fite: U.S. Securilics and Excharge Commission, 450 Filth Streel, N.W,, Washington, D.C. 20549,

Copies Required: Five (8] copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photoeopies of the manually signed copy or bear typed or printed signatures.

informetion Required: A new filing must contain all information requested. Amendments need only reporl the name of 1he issuer and offering, any changes
thereto, the information requested in Part C, and any material changes lrom the inlermation previously supplied in Parts A and B, Part E and the Appendix need
nol be {iled with the SEC.

Filtng Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Unilorm Limited Qitering Exemyption (ULOE) Tor sales of securitics in those states that have adopted
ULOEL and that have adopled this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in cach state where sales
are o be, or have been made. 17 a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitules a part of
1his notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in 2 loss of an available state exemption unless such exemption is prediclated on the
tiling of a federal notice.

Persons who respond 10 the collection of information contained in this {form are not
SEC 1972 (6-02) reguired torespond unless the torm displays a currently valid OMB control number. I of 9




7 A.BASIC IDENTIRICATIONIDATA, . - o/ -« o

2, Enter the information requested lor the following:
. Each promeler of the issuer, il the issuer has been organized within the past five years;
. Each benelicial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquily sceurities o the issuer.,
o Euach cxecutive officer and director of corporate issucrs and of corporate gencral and managing pariners of partnership issucrs; and

. Each general and managing pariner of parinership issuers,

Cheek Box(es) thal Apply: D Promaoter @ Renelicial Owner @ Exceutive Officer Dircelar D General and/or
Managing Pariner

Full Nnmme (Lost name st il individual y
Merrell, David C.

Business or Residence Address  (Number and Street, City, State, Zip Code}

3884 East North Little Cottonwood Road; Salt Lake City, Utah 84092

Check Box(es) that Apply: ] Promower [} Beneficial Owner Exccutive Officer  [/] Director ] General and/or
Managing Partner

Full Nume (Last name first, i individual)

Hailstone, Lindsay

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2624 Carlerbury Lang, Salt Lake City, Utah 84121

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [] Dbirector [] General andfor
Managing Partner

Full Name {(Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [[] Direetar [C] General and/or
Managing Partner

Full Name {Last aame first, il individuat)

Business or Residence Address  {Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner [ Executive Officer [[] Director [[] General and/or
Managing Pariner

Full Naune (Last namc first, if individual}

Business or Residence Address  (Number and Stree1, City, State, Zip Code)

Check Box(es) that Apply: Promoler Beneficial Owner Executive Officer Director General andfor
pp
Managing Partner

Ful! Mamve ¢Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promaoter Beneficial Owner Executive Oflicer Director General andfor
Py
Manuging Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City. State, Zip Code}

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)

2ol9




TRRACE T T B, INFORMATION ABOUTXOFRERING 37 ‘ B R
Yes No
1. Has the issuer sold, or does the issuer intend to scil, Lo non-aceredited investors in this offering? ... "M )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be accepted from any individual? ..o, 8 0.00
Yes No
3. Does the offering permil joinl ownership of 2 SIngle Unit? L s [R]
4, Enter the information reguested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicilation of purchasers in connection with sales of securities in the offering.
[T'a person Lo be listed is an associated person or agenl ol a brokeror dealer registered with the SEC and/or with a state
or slates, fist the name of the broker or dealer. 1M more than five (5) persons te be listed are associated persons ol such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name ol Associaled Broker or Dealer
States in Which PPerson Listed Has Selicited or intends to Solicit Purchasers
{Check “All States”™ or cheek Individual SELEE) ot b b e [C] Al States
CA
RI WY

Full Name {Last name first, i’ individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check Individual SIALES) .ot e [7] All States

R,

KY

PA
Ri WA wv WY

Full Name {Last name first, if individual)

Business or Residence Address (Nwmber and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which 'erson Listed Has Solicited or [nlends 1o Solicit Purchasers

{Cheek “All States” or check individua! States)

AK

(Usc blank sheel. or copy and use additional copies of this sheet, as necessary.)
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ACIOTFERINGIPRICE, NUMBER-OF INVESTORS, EXTENSES ANDIUSE-OREROCEEDS 5« " ., 5 47

A

3.

4

Enter the agpregale offering price of securitics included in this ofTering and the total amount alrcady
soid. Enter “07 if the answer is "none™ or “zero.” [T the transaction is an exchange offcring. check
this box [Jand indicate in the columns below the amonnts of the securities oflered for exchange and
already exchanged.
Agpregale

Type al’ Security

e TR OO OO OO SO PP PP PPTOT P

LEQUILY 11 e e e et e bR S AR SRS SRRk R et e e

Offering Price
g 0.00

Amount Alicady
Sold

5 0.00

¢ 67,000.00

¢ 67.000.00

] Comman [} Preferred

Convertible Securitics (INluding WarRINIS) ... e s sses B 0.00

0.00
5

$ 0.00

PRPERCESHID TREETESES 1vvivseesae et b b som re b ent e

§ 0.00

Other (Specity ) ST U OO TU U PTSUOT TSRO, | 0.00

¢ 0.00

¢ ©7.000.00

g 67,000.00

Answer also in Appendix, Column 3, if ftling under ULOLE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the tolal lines. Enter *0 il answer is “none™ or “zero.”

Number
Investors

39

ACCEEAILE INIVESLOIS (oot et ae s e ece et s beeb s st bt bs b s arma s o r e bas s nnrs st srnrrmnsmssesrens mmmnnnsonn

Aggregate
Dollar Amount
of Purchases

§ 67,000.00

INON-ACCIEAIEA FNVESLOUS oottt i sicirir st rsrrare s srsessesess s s smeasse e e srmmaens et s e mtban st e be bbb 0

¢ 0.00

Total (for filings under Rule 504 only) et

3

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all seeurities
sold by the issuer, Lo date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type Iisted in Part C — Question 1.

Type of

Type of Offering Security

RUIE 505 oo s O

-Dollar Amount
Sold

s 0.00

5 0.00

¢ 0.00

§ 0.00

a.  Furnish a statement of all cxpenses in connection with the tssuance and distribution of the
securities in this oflering.  Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subjeet to future contingencies. [1the amount of an expenditure is
not known, furnish an estimate and cheek the box to the lefl of the estimate.

Printing and Engraving COSS o oesimsees st et s e st s et b 001

ENEICETINE FRES 1ottt ettt b b 282 et b e s e

Sales Commissions (specify finders’ fees separalely) o e

Other Expenses (identify)

NRNNANREEE

B e B8 e Bo

4019

g 500.00
¢ 500.00
2,500.00
0.00
0.00
0.00
500.00

&

4,000.00
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b.  Enler the difTference between the aggregate offering priee given in response to Part C — Qucestion |
and total expenses furnished in responsc to Part C — Question 4., This difference is the “adjusted gross 3.000.00
PROCEEUS L0 TG BEBULE.™ ... oo itiisiece e oot e ees e oAb R RS e y T

5 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown, 1T the amount for uny purposc is not knows, furnish an cstimate and
cheek the box to the left of the estimate, The total ol the payments listed mustequal the adjusted gross
proceeds (o the issuer sel forth in response w Parl € — Question 4.b above.

Payments Lo

Officers,
Directors, & Payments Lo
Affiliates Others
PUTCIIRISE OF TR ESLILE ..ottt e et serr s rr b e s s e s are s s e ae e smea s e e esdbams e s sea e s rn s e et srba s e s b e bms s saseansbes O g 13 0.00

Purchase, rental or leasing and installation of machinery

Os 5000

s s 000

Construction or leasing of plant buildings and 1acilities ..o

Acquisition of other businesses (inctuding the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another

PSSUCE PUISUANL L0 & METEELY oo oooesenrsesseessreenssessessecnsssesanssossovsses s smemssnsssensannsss o esssssssstsssssncmsnscsssosans || [t 0.00
Repaymenl of MEEBEANESS ..ot ieanseesnsisi s s seens et ss s s sssssssssssnssenssssssssens || 9 $ 25,000.00
WOTKINE CAPIALecsvvvvemrerseeesevomseeassess oseesss s sesscessncmmscseas et ceseassessssrasssnsssoemsaeotsanemscmesnsenssncns eeneeenec || g 42,000.00
Other (specily): s 0s 0.00

s s 0.00
COIUIIIN TOTALS 1veveveeeoeveeesieesesesesseees s ess st e ass s eS8 rar e s e et e eent b eemes bt s annee s 0% 0.00 []4_67,000.00
Total Payments Listed (coiumn totals added) .o D hY 67,000.00

e e e T e T DREDERALSIGNATURE . . T U L i L o e

et e Tnw

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an underlaking by the issuer o furnish o the U.S. Securities and Exchange Commission, upen writlen request ol ils stall,

the information furnished by the issuer to any non-accredited investor purseant to paragraph (b)(2) of Rule 502,

r
Issuer (Print or Type} Signate Date
MCT Holding Corporalion /\ € T —7. 9/;"')7

Name of Signer (Print or Type) Tmc ol Stgner (Print or Type)
David C. Merrell President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

50f9



Gon e e R STATRSIGNATIURE kT T

L P 5 q, L
I. s any party deseribed in 17 CFR 230.262 presently subject Lo any of the disgualification Yes No
PrOVISTONS O SUCTL TUEEY o e bR b s C) ]

See Appendix, Column 5, for stale response.
2. The undersigned issuer hereby undertakes Lo furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby wndertakes to furnish to the state administrators, upon writlen request, information furnished by the
issucr to oflerees.

4. The undersigned issuer represents that the issuer i tamiliar with the conditions that must be satisfied o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is liled and understands thal the issuer claiming the availahilily
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notificalion and knows the contents to be rue and has duly caused this notice Lo be signed on its behal T by the undersigned

duly suthorized person.

Issuer (Print or Type) Sipnagfire f Date
MCT Holding Corporation /l Z"‘ Z ? -0 7

Name (Print or Type) Tile (Print or Type)
David C. Merrell President
Instraction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6olY




'APPENDIX

Intend to self
1o non-accredited
investors in Staie

(Part B-ltem 1}

-
)

Type of security
and aggregale
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

[ Common Stoch

$67,000.00

$12,000.00

$0.00

AR

CA

Co

cT

DE

DC

FL

GA

HI

KY

LA

ME

MD

MA

Mi

MN

]

MS

TofY




o APPENDIX . ;
1 2 3 4 5
Disquaiification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
inveslors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amouit Investors Amount Yes No
MO | ;
MT | A
NE | | H |
NV . ]
NH I f
NI |
I !
o | M | ||
Ny |
NC ! | L
noll L |
OH | I Ml
o)
OR |
PA [
]
RI ;
SC I |
SD ]
TN
TX :
— i Common Stock —
uT ] 35 $55,000.00| 0 0.0 i
. L% ser 000 $0.00 N X
. !
Vi i .| |
VA | [ |
!
WA [
W f |
W1 _:

Yofy




AP

PENDIX

2]

Intend to selt
to non-accredited
investors in Stale

(Part B-ltem [)

Type of security
and apgregate
offering price
offered in slate
(Part C-htem )

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY ”’
A
9 0['9 gN@




